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The short (S) allele of the serotonin transporter-linked polymorphic region (5-HTTLPR)
has been associated with increased susceptibility to depression. Previous neuroimaging
studies have consistently showed increased amygdala activity during the presentation of
negative stimuli or regulation of negative emotion in the homozygous short allele carriers,
suggesting the key role of amygdala response in mediating increased risk for depression.
The brain default mode network (DMN) has also been shown to modulate amygdala
activity. However, it remains unclear whether 5-HTTLPR genetic variation modulates
functional connectivity (FC) between the amygdala and regions of DMN. In this study,
we re-analyzed our previous imaging dataset and examined the effects of 5-HTTLPR
genetic variation on amygdala connectivity. A total of 15 homozygous short (S/S) and
15 homozygous long individuals (L/L) were scanned in functional magnetic resonance
imaging (fMRI) during four blocks: baseline, sad mood, mood recovery, and return to
baseline. The S/S and L/L groups showed a similar pattern of FC and no differences were
found between the two groups during baseline and sad mood scans. However, during
mood recovery, the S/S group showed significantly reduced anti-correlation between
amygdala and posterior cingulate cortex/precuneus (PCC/PCu) compared to the L/L group.
Moreover, PCC/PCu-amygdala connectivity correlated with amygdala activity in the S/S
group but not the L/L group. These results suggest that 5-HTTLPR genetic variation
modulates amygdala connectivity which subsequently affects its activity during mood
regulation, providing an additional mechanism by which the S allele confers depression
risk.
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INTRODUCTION
Recent psychiatric research has focused increasingly on under-
standing both genetic and neural mechanisms associated with dif-
ferential vulnerability to mood and anxiety disorders (for reviews
see Hariri and Holmes, 2006; Canli and Lesch, 2007). The sero-
tonin transporter-linked promoter region (5-HTTLPR), a specific
polymorphism of the serotonin transporter gene (SLC6A4), has
been one of the most widely studied genetic variations in the last
decade and appears to be an important modulator of emotional
behavior. The 5-HTTLPR is in the promoter region upstream
from the serotonin transporter gene and comprises both short (S)
and long (L) variants, with significantly reduced transcriptional
efficiency and serotonin uptake in the S allele compared to the L
allele (Lesch et al., 1996).
Behavioral research has well demonstrated a significant associ-
ation between 5-HTTLPR variability and differential vulnerability
to mood and anxiety disorders. For e.g., Lesch et al. (1996) first
reported that S allele carriers displayed higher levels of anxiety-
related traits than homozygous long individuals (L/L), which
was replicated by several subsequent studies (Mazzanti et al.,
1998; Greenberg et al., 2000). Furthermore, Caspi et al. (2003)
demonstrated that individuals carrying the S allele exhibited more
depressive symptoms, diagnosable depression, and suicidality in
response to stressful life events than L allele homozygotes, which
was also replicated by other studies (Kaufman et al., 2004; Kendler
et al., 2005; but see Risch et al., 2009; Klumpers et al., 2012). In
addition, previous studies have also identified significant effects
of 5-HTTLPR genetic variation on human physiology including
cortisol responses (Gotlib and Hamilton, 2008; Chen et al., 2009;
Reimold et al., 2011).
By integrating brain imaging and genetics, genomic
neuroimaging studies have begun to define the neurobiological
pathways whereby the 5-HTTLPR increases risk for depression,
particularly through its effects on amygdala activity (Hariri
et al., 2002; Canli et al., 2005). Using neuroimaging techniques
including both positron emission tomography (PET) and
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functional magnetic resonance imaging (fMRI), previous
studies have consistently demonstrated amygdala dysfunction in
depression and other psychiatric disorders. For e.g., previous PET
studies have shown abnormally increased amygdala metabolism
in depression (Drevets et al., 1992, 2002; Abercrombie et al.,
1998). Dys-regulation of amygdala function has been implicated
in several affective and mood disorders (Phillips et al., 2003).
Recent fMRI studies have also shown amygdala hyper-activity
both at rest and in response to negative stimuli among individuals
with depressive disorders (Brockmann et al., 2011; Zhong et al.,
2011). Moreover, amygdala hyperactivity in depressed patients
may be normalized by antidepressant treatment, which often
target serotonin neurotransmitters (Godlewska et al., 2012;
Rosenblau et al., 2012). For the relationships between 5-HTTLPR
genotype and amygdala activity, Hariri et al. (2002) first reported
that S allele carriers showed greater amygdala reactivity in
response to fearful or angry faces than did L allele homozygotes.
A number of independent studies have replicated the incremental
effects of the S allele on amygdala activation during negatively
valenced or stressful conditions compared to neutral conditions
(Bertolino et al., 2005; Canli et al., 2005; Heinz et al., 2005;
Brown and Hariri, 2006; Dannlowski et al., 2008; Gillihan
et al., 2011). Several perfusion imaging studies also reported
greater resting amygdala activity associated with the S allele
(Canli et al., 2006; Rao et al., 2007; but see Viviani et al., 2010).
The intriguing similarity of amygdala hyper-activity among
depressed individuals and healthy S allele carriers at rest and in
response to negative events suggests that differential patterns
of amygdala reactivity may be a neural pathway mediating
individual differences in vulnerability to depression.
Genetic variation of 5-HTTLPR not only modulates regional
amygdala activity, but also alters functional coupling between
amygdala and other emotion regulation regions, particularly
amygdala-prefrontal cortex (PFC) connectivity. Many studies of
healthy adults have shown that medial PFC (mPFC) moderates
amygdala activity, which plays an important role in coping with
subjective distress (Quirk et al., 2003; Likhtik et al., 2005; Zhou
et al., 2012). Pezawas et al. (2005) reported decreased functional
coupling between the amygdala and subgenual cingulate cortex
in S allele carriers, which inversely predicted temperamental
anxiety. In contrast, Heinz et al. (2005) found greater positive
coupling between the amygdala and ventromedial PFC in S
allele carriers, which may contribute to amygdala hyper-activity.
Similarly, Friedel et al. (2009) showed increased functional
connectivity (FC) between the amygdala and mPFC associated
with the S allele in healthy individuals; however, the correlation
was reversed in patients with major depressive disorder. Hariri
and Holmes (2006) have proposed an integrated model and
suggested that 5-HTTLPR genotype variation modulates the
neural emotion regulation network by altering PFC-amygdala
functional coupling that may subsequently change amygdala
reactivity.
As a key structure for emotion processing and regulation in
the brain, the amygdala is functionally connected not only to the
anterior cingulate and prefrontal cortices, but also to other brain
regions including the parahippocampal gyrus, insula, and pos-
terior cingulate cortex/precuneus (PCC/PCu; Stein et al., 2007;
Roy et al., 2009; Robinson et al., 2010; Zhu et al., 2012). The
PCC/PCu is a core region of the brain default mode network
(DMN), a network that is more active at rest than during goal-
oriented tasks (Raichle et al., 2001). Greater DMN activity while
viewing negative pictures has been found in depressed patients
compared to control subjects (Sheline et al., 2009, 2010), sug-
gesting that depressed individuals may use different strategies to
process negative emotional stimuli. As the DMN is involved in
self-referential activities (Seminowicz et al., 2009; Sheline et al.,
2009), greater DMN activity in depressed patients may reflect
that depressed individuals experienced more inappropriate self-
referential thoughts while viewing the negative pictures. A num-
ber of studies have demonstrated negative functional coupling
between the amygdala and PCC/PCu activity (Stein et al., 2007;
Roy et al., 2009; Veer et al., 2011). However, it remains unknown
whether 5-HTTLPR genetic variation modulates FC between the
amygdala and PCC/PCu that may subsequently alter amygdala
activity. Therefore, in the present study, we re-analyzed our previ-
ous imaging dataset (Gillihan et al., 2010) to examine the effects
of 5-HTTLPR genetic variation on amygdala connectivity during
resting baselines, sad mood, and mood recovery, respectively. Our
study used the emotional experience of loss (imagine loss of a
loved one) to induce participants’ depressive feelings which has
been successfully used to predict depression onset (Kendler et al.,
2003). We hypothesized that the homozygous short individuals
(S/S) group would show a different amygdala connectivity pattern
compared to L/L group during mood regulation. Specifically,
given the previous findings of increased amygdala activity during
mood recovery for the homozygous S/S group compared to the
L/L group (Gillihan et al., 2010); we anticipated that the S/S group
would show significantly reduced anti-correlations between the
amygdala and PCC/PCu during mood recovery, which subse-
quently alters amygdala activity. We also anticipated that the
S/S group would show significantly increased FC between the
amygdala and mPFC.
METHODS
PARTICIPANTS
All participants were recruited by responses to study flyers. A
total of 275 participants were screened for 5-HTTLPR genotype
and self-reported ethnic background.Within this large cohort, 15
homozygous short (S/S) and 15 homozygous long (L/L) healthy
Caucasian individuals participated in this brain imaging study
(16 males; mean age 20.3 years, range 18–29 years). For the
purpose of isolating the effects of each allele, we limited our
investigation to homozygotes and did not include the heterozy-
gous genotypes in the study. Non-Caucasian participants were
excluded due to potential differences in allelic frequencies as a
function of ancestry (Malhotra and Goldman, 1999). Participants
also completed behavioral measures of depression symptoms
and personality (See below). All the participants were given a
psychiatric interview Structured Clinical Interview for DSM-IV
(SCID) to screen out those with a current psychiatric diagnosis
and none of the participants had neurological illness or current
psychiatric diagnosis. The fMRI scans are the final testing session,
which included four functional runs (Figure 1): first task-free
resting baseline scan (no task), induced sad mood scan, mood
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FIGURE 1 | The fMRI study design. The sad mood scan began once participants indicated that they had reached their saddest mood; the mood regulation
scan began immediately following the mood regulation instructions.
regulation scan, and a second task-free scan following return to
baseline. Participants were asked to rate their moods (sadness and
anxiety) before and after each functional scan. Anxiety ratings
were obtained to make sure that any observed neural differences
between the genotype groups were not induced by the possible
differences in anxiety between the genotype groups, as there
is evidence that the S allele is associated with anxiety-related
traits (Lesch et al., 1996). All the participants provided written
informed consent in accordance with the Institutional Review
Board of the University of Pennsylvania. They received monetary
compensation for participation in the study.
5-HTTLPR GENOTYPING
Each participant provided two buccal cell samples for genotyping,
scraping one Whatman Sterile Omni swab (Fisher Scientific)
against the inside of each cheek for 30 s. Swabs were air dried
for 2 h. Genomic deoxyribonucleic acid (DNA) was prepared
from buccal cells using the Qiagen QIAamp Blood Mini Kit
(Qiagen, Inc, Valencia, California). Forward (5′-ATG CCA GCA
CCT AACCCC TAA TGT-3′) and reverse (5′-GG ACCGCA AGG
TGG GCG GGA-3′) primers were used to amplify a fragment
from the serotonin transporter promoter region. These primers
amplify a 419 base pair fragment for the 16-repeat L allele and a
375 base pair fragment for the 14-repeat S allele (Gelernter et al.,
1997). Polymerase chain reaction (PCR) was carried out on a
Reaction Module (BioRad iCycler, #170–872), and the products
were separated on a 2.5% agarose gel (Agarose SFR, Amresco
Inc., Solon, Ohio) supplemented with Ethidium Bromide (0.01%,
Fisher Scientific) and visualized under ultraviolet light.
BEHAVIORAL MEASURES
The behavioral measures included the Beck Depression Inventory
(BDI; Beck et al., 1996) to assess depression symptoms; the NEO-
Five-Factor Inventory (NEO-FFI; Costa and McCrae, 1992) to
assess the major personality dimensions; and the SCID (First
et al., 1996) to assess current and lifetime psychiatric diagnoses.
fMRI SCANS, MOOD TASKS AND RATINGS
All participants completed four fMRI scans: a resting baseline
scan, a sad mood scan after induction of the sad mood, a mood
regulation scan while trying to get out of the sad mood, and
another resting baseline scan after the return to baseline mood.
The duration of each scan was 6 min. Participants were asked to
rate their moods from 0–100 (lower indicates worse mood) for
both anxiety and sadness before and after each of the four scans
(See Figure 1).
Baseline scans
During resting baseline scans, participants received the following
instruction: “Lie still and let your mind go blank, but keep your
eyes open and stay awake.”
Sad mood induction
During the sad mood induction procedure, participants were
asked to imagine vividly the death of a living, healthy loved one.
The experimenter read the following brief script that asked par-
ticipants to imagine specific aspects of losing their loved one and
to really experience any sad feelings as they imagined the death
scenario: “Now I’m going to ask you to think vividly about some-
thing that would make you really sad; specifically, think about
losing a loved one. Picture the person in their dyingmoments. You
might imagine trying to comfort them but not really succeeding;
you might imagine their terror or despair. Picture this scene as
vividly and concretely as possible. Think about where the person
is. Think about the clothes they’re wearing. Picture their hair,
their face, and their eyes. Imagine their voice and what they might
be saying. They’re scared and they don’t want to die. You might
also imagine the final goodbye, as your loved one is laid to rest:
the coffin closing, the family and friends who are there but can’t
ease your pain; the burial, the body of your loved one lowered
into the ground, where they will remain forever. The person you
loved cannot come back, no matter how dearly you wish it; the
person is there, in the ground, forever. Really allow yourself to
experience any negative feelings that these images bring up for
you.” Participants squeezed a rubber bulb that triggered a tone to
alert the experimenter when they had reached their saddest mood;
the experimenter then obtained anxiety and sadness ratings. The
sad mood scan began immediately thereafter.
Mood regulation instruction
For mood regulation, participants received the following instruc-
tion: “Nowuse whatever technique you can think of to get yourself
out of this sad mood. You might try to question the soundness of
your negative thoughts that you would not be able ultimately to
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adjust and cope with this loss. You could imagine yourself getting
all the support you need from family and friends to deal with it.
You might imagine your loved one going about their day, healthy,
happy, and safe. Think about the support you have in your life. If
despite all this your sad mood is still persisting, feel free to turn
your mind to more positive scenes or memories to either distract
yourself from or to neutralize the sadness as much as possible.”
DATA ACQUISITION AND ANALYSIS
All participants were scanned on a Siemens 3.0 Tesla Trio
whole-body scanner (Siemens AG, Erlangen, Germany), using
a standard Transmit/Receive head coil. Concurrent perfusion
and BOLD data were acquired using the continuous arterial spin
labeling (ASL) technique with a gradient echo-planar imaging
(EPI) sequence with the following parameters: FOV = 22 cm,
matrix = 64 × 64, TR = 3 s, TE = 17 ms, label time = 1.6 s, delay
time = 0.8 s, flip angle = 90◦. Fourteen slices (8 mm thickness with
2 mm gap) were acquired from inferior to superior in sequential
order. Before the functional scan, high-resolution anatomical
images were obtained by a 3D Magnetization Prepared Rapid
Acquisition Gradient Echo (MPRAGE) sequence with TR = 1620
ms, TI = 950 ms, TE = 3 ms, flip angle = 15◦, 160 contiguous
slices, 1 × 1 × 1 mm3 resolution.
In the present study, we focused on the FC analysis of the
EPI data from the ASL scans. Imaging data processing and anal-
yses were carried out with the Statistical Parametric Mapping
software (SPM8, Wellcome Department of Cognitive Neurology,
UK) and REST 2.0 toolbox1, implemented in Matlab 14 (Math
Works, Natick, MA). For each participant, functional images
were realigned to correct for head motion, coregistered with the
anatomical image, and normalized to a 3 × 3 × 3 mm3 Montreal
Neurological Institute (MNI) template using bilinear interpola-
tion. The normalized functional images were smoothed using a
Gaussian filter with a full-width at half maximum (FWHM) of
4 mm and the band-pass ranges between 0.01–0.08 Hz. Six head
motion parameters, the global mean signal, white matter signal,
cerebrospinal fluid (CSF) signal as well as an additional covariate
for the ASL labeling ([1,−1 . . . 1, −1]) were entered as covariates
into the regression model and submitted to the FC analyses.
Bilateral amygdala was used as the seed region for FC anal-
yses. The amygdala region of interest (ROI) was determined a
priori from an automated anatomical labeling (AAL) ROI library
(Tzourio-Mazoyer et al., 2002) in the SPMMarsbar toolbox (Brett
et al., 2002). The FC maps of the four scan blocks were created
for each participant in two genotype groups and transformed
into Fisher’s Z in order to improve the normality before entering
the group-level analysis. One-sample t-tests were performed to
examine the overall pattern of amygdala connectivity across all
scan blocks for both genotype groups as well as for each scan
block of each genotype group. Paired t-tests were also performed
to examine the differences between the two genotype groups for
each scan block. For the overall pattern of amygdala connectivity,
activation clusters were identified at a significance level of whole
brain family-wise error (FWE) corrected p < 0.05. For com-
parisons between the two genotype groups, activation clusters
1http://resting-fmri.sourceforge.net/
were identified at a significance level of voxel-wise uncorrected
p < 0.001 and cluster size larger than 10 voxels (270 mm3),
which corresponded to a whole brain Alphasim corrected p <
0.05. Because we have specific hypotheses on the PCC/PCu and
mPFC, we also applied the small volume correction based on
the independently defined PCC/PCu and mPFC ROIs from the
literature. The PCC/PCu ROI was defined as a sphere with 10
mm radius located in the MNI coordinate [0, −50, 31] (Greicius
et al., 2003, Zhu et al., 2013), while the mPFC ROI was defined
as a sphere with 10 mm radius located in the MNI coordinate
[0, 52, −3] (Heinz et al., 2005; Friedel et al., 2009).
Because ROI analyses comprise many fewer statistical com-
parisons relative to voxel-wise analyses, and therefore present less
risk of a Type I error, we also conducted ROI analyses based on
independently defined ROIs to test our hypotheses. The strength
of FC between the amygdala and PCC/PCu were extracted for
statistical comparisons. In addition, in order to test the hypothesis
that increased amygdala activation in the S/S group during mood
regulation may be associated with reduced negative correlation
between amygdala and PCC/PCu, we carried out correlation
analyses between amygdala-PCC/PCu connectivity and regional
cerebral blood flow (CBF) in the amygdala ROI, which was
defined by the peak amygdala activation cluster from the contrast
between mood regulation and resting baselines (MNI coordinate
[22, −8, −20]) in the S/S group (Gillihan et al., 2010).
RESULTS
BEHAVIORAL
As reported in our previous study (Gillihan et al., 2010), the two
groupswere matched and there were no differences in age, gender,
depression symptoms, or personality dimensions between the two
genotype groups (all p > 0.4, Table 1). As shown in Table 2,
both groups showed significant decreases in sadness rating scores
(indicating worse mood) after sad mood induction compared to
baseline (both p < 0.001). Furthermore, at the end of the sad
mood scan, the mood rating scores were still low in both groups,
suggesting that saddest mood lasted through the whole sad mood
scan. After the mood regulation scan, the mood rating scores were
significantly increased (indicating better mood) in both groups
(both p < 0.001), supporting the effectiveness of mood recovery.
However, there was no effect of 5-HTTLPR genotype variation
on the changes of mood ratings (p = 0.15–0.95), suggesting that
any significant difference in neural activity is unlikely to be due to
subjective differences in mood.
Table 1 | Demographic, depression symptom and personality scores by
genotype.
Variable L group mean (SD) S group mean (SD) p-value
Age 20.6(2.6) 20.0(1.4) 0.44
Female/Male 6.9 8.7 0.46
BDI 7.1(6.4) 6.5(5.6) 0.81
Neuroticism 31.3(6.5) 30.8(6.5) 0.82
Extraversion 41.9(6.0) 40.5(7.1) 0.56
The two genetic groups were similar on age, gender, depression symptoms, and
personality dimensions. BDI, Beck Depression Inventory.
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Table 2 | Mood ratings before and after fMRI scans by genotypes.
Mood rating scores
Baseline Sad-Start Sad-End Post-Reg End
L group mean (SD) 73.0(16.8) 30.0(13.4) 36.1(19.5) 66.3(14.6) 71.3(13.2)
S group mean (SD) 79.7(12.9) 35.0(15.3) 36.5(16.8) 73.3(13.8) 77.9(11.0)
p-value 0.23 0.35 0.95 0.19 0.15
Sad-Start: the start of the sad mood scan after the subject reporting the saddest mood. Sad-End: the end of the sad mood scan. Post-Reg: the score after the mood
regulation. The higher rating score means the better mood.
NEUROIMAGING
FC analysis revealed an overall pattern of amygdala connectivity
similar to previous studies (Stein et al., 2007; Roy et al., 2009;
Robinson et al., 2010; Veer et al., 2011). Specifically, the amygdala
showed positive connectivity to the basal ganglia, insula, para-
hippocampal/hippocampal gyrus, temporal cortex, and subgen-
ual cingulate cortex, and negative correlation to the PCC/PCu,
occipital cortex, parietal cortex, and dorsal and medial frontal
regions (Figure 2). Comparisons between the S/S and L/L geno-
type groups revealed no between-group differences in amygdala
connectivity during the first baseline, sad mood, and return to
baseline scans. However, during the mood recovery scan block,
the S/S group showed significantly reduced negative correlation
between amygdala and PCC/PCu (peak MNI coordinates X = 3, Y
= −51, Z = 39, small volume corrected p = 0.021; Alphasim cor-
rected p < 0.05; Figure 3). However, no connectivity differences
were found between amygdala and mPFC in the two genotype
groups.
The independent ROI analysis on the PCC/PCu confirmed the
findings from whole brain analysis. No differences in PCC/PCu-
amygdala connectivity were found between the two genotype
groups for the baseline and sad mood scans, while significant
differences in PCC/PCu-amygdala connectivity were found for
themood recovery scan (p = 0.017, Figure 4). However, the mPFC
ROI analysis showed no differences between the two genotype
groups for all scans.
Correlation analyses on the amygdala ROI revealed a signif-
icant interaction (p = 0.014) between 5-HTTLPR genotype and
PCC/PCu-amygdala connectivity on regional amygdala CBF that
was selectively increased in the S/S group during mood recovery.
The S/S group showed a significant positive correlation between
PCC/PCu-amygdala connectivity and amygdala CBF (r = 0.57, p
= 0.026, Figure 5A), while the L/L group showed a non-significant
negative correlation between PCC/PCu-amygdala connectivity
and amygdala CBF (r = −0.34, p = 0.22, Figure 5B).
DISCUSSION
By applying FC analysis to our previously acquired data, the cur-
rent study demonstrated a similar pattern of connectivity between
amygdala and multiple cortical and limbic regions in both s/s
and l/l groups in four sessions, including positive connectivity to
the basal ganglia, insula, para-hippocampal/hippocampal gyrus,
temporal cortex and subgenual cingulate cortex, and negative
correlation to the PCC/PCu, occipital cortex, parietal cortex, and
dorsal medial frontal regions. These results are consistent with
findings from previous studies (Pezawas et al., 2005; Stein et al.,
2007) and suggest that the connections between these regions and
amygdala are involved in implementing an important emotional
network.
To our knowledge, the present study is the first to demon-
strate the significant effect of 5-HTTLPR genetic variation on
FC between amygdala and PCC/PCu, which is linked to mood
regulation. We found significantly reduced negative functional
coupling between amygdala and PCC/PCu in the S/S group com-
pared to the L/L group during recovery from a sad mood, whereas
no differences were found during sad mood and the baseline
scans. In addition, the differential amygdala connectivity during
mood regulation did not change when we reanalyzed the data
without global signal regression, indicating that these findings
in amygdala-PCC/PCu anti-correlations are not artifacts from
global signal regression (Murphy et al., 2009; Saad et al., 2012).
A number of studies have consistently suggested the important
role of PCC/PCu activity in emotion-related processes, includ-
ing emotion evaluation (Wright et al., 2008), happy and sad
words processing (Maddock et al., 2003), and social behavior
(Adolphs, 2003). Several studies showed that individuals with
greater PCC/PCu activation might be able to resolve a depressive
mood more easily (Mayberg et al., 1999, 2005). Our findings
are consistent with this literature and suggest that PCC/PCu
was negatively coupled to amygdala during mood regulation
in the L/L but not S/S individuals. Using structural equation
modeling, a study on a large human fMRI data set has identified
negative effective connectivity between PCC and amygdala (Stein
et al., 2007). Negative functional coupling between amygdala and
PCC/PCu activity has also been observed in healthy people and
individuals with mood disorders (McClure et al., 2007). These
findings provide converging evidence supporting the important
role of PCC/PCu in modulating amygdala activity during mood
regulation. In the current study, we found a weaker negative
functional coupling between the amygdala and PCC/PCu in the
S/S group during mood recovery, suggesting a deficient mod-
ulation from PCC/PCu on amygdala activity in the S/S group
compared with L/L group. The differential amygdala-PCC/PCu
anti-correlations may also reflect differential mood regulation
strategies in the S/S versus L/L individuals.
By integrating amygdala connectivity with regional CBF data,
we further observed a significant positive correlation between
amygdala-PCC/PCu connectivity and amygdala CBF in the
S/S group but not in the L/L group during the mood recovery
scan. This positive correlation suggests that decreased amygdala-
PCC/PCu connectivity is linked to higher amygdala CBF for the
S/S carriers. These results are consistent with our previous finding
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FIGURE 2 | The overall pattern of amygdala connectivity from whole brain analysis. Threshold was set as whole brain FWE corrected p < 0.05.
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FIGURE 3 | (A) Amygdala connectivity for the s/s group during the mood recovery scan. (B) Amygdala connectivity for the l/l group during the mood recovery
scan. (C) Amygdala connectivity differences between the s/s and l/l groups during the mood recovery scan. Threshold was set as uncorrected p < 0.001. The
PCC/PCu differences survived small volume corrected p < 0.05.
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FIGURE 4 | Independent ROI analyses showed significant differences in the negative functional connectivity (FC) between the posterior cingulate
cortex/precuneus (PCC/PCu, red region in the right corner) and amygdala between the s/s and l/l groups for the mood recovery scan, but no
differences for the baseline and sad mood scans. *p < 0.05.
A B
FIGURE 5 | ROI analyses showed positive correlation between PCC/PCu-amygdala connectivity and amygdala regional CBF in the s/s group (A) but no
significant correlation in the l/l group (B) during the mood recovery scan.
that amygdala activity for the S/S group was significantly greater
than the L/L group during the mood regulation scan (Gillihan
et al., 2010). One explanation for this finding is that PCC/PCu
may serve as one of the inhibition nodes of amygdala activity. For
S/S carriers, down-regulation from the PCC/PCu to the amygdala
was significantly reduced, leading to amygdala hyper-activity. This
finding is also consistent with studies of social anxiety disorder
showing that the PCC modulates amygdala activity (Pessoa
et al., 2005; Hahn et al., 2011). The reduced negative correlation
between the amygdala and PCC/PCu in the S/S group during sad
mood regulation provides another neural mechanism underlying
the increased vulnerability to mood and anxiety disorders for the
S/S individuals, particularly in response to stressful life events.
Altered amygdala-PCC/PCu FC in the S/S group also supports
the potential involvement of DMN in mood regulation. Large
regions in the DMN are involved in autobiographical memory
and rumination, and the presence of ruminationmay be a risk fac-
tor for the onset andmaintenance of depression (Zhu et al., 2012).
Altered DMN function has been found in depressed individuals
compared to healthy controls during the performance of emotion
tasks (Gotlib and Hamilton, 2008; Sheline et al., 2009). Decreased
FC in the PCC/PCu was also observed in clinically depressed
individuals (Zhu et al., 2012). The current study extends these
findings by demonstrating the modulation effect of 5-HTTLPR
genotype variation on the negative correlation between DMN and
amygdala.
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In contrast to the significant effect of 5-HTTLPR genetic
variation on amygdala-PCC/PCu connectivity, we did not
observe a significant effect of 5-HTTLPR genetic variation on
amygdala-mPFC connectivity that has been reported in previous
studies (Heinz et al., 2005; Pezawas et al., 2005). This apparent
inconsistency may be due to differences in the subject population
and emotional tasks used in the studies. In our study, we screened
a large sample of 275 participants and selectively scanned 15
homozygous short and 15 homozygous long subjects matched
for age, gender, depression symptoms, and personality scores.
However, in previous studies, both homozygous and heterozygous
genotypes were included in the study. Furthermore, previous
studies employed negative emotional stimuli such as aversive
pictures or fear faces. Although briefly viewing such negatively
valenced stimuli can reliably activate the amygdala, at least in the
L/L individuals, they do not bear a substantial resemblance to
the events that have been reported to interact with 5-HTTLPR
genotype to predict depression onset, like the experience of loss
(Kendler et al., 1998). In the current study, we used a relatively
more ecological task to induce a sad mood by the imagined loss
of a loved one, which replicated the loss experience and induced
relative real sadness as evidenced by the self-ratings and by the
tears that several participants shed. In addition, there are some
methodological differences between the present and previous
studies that may also contribute to the inconsistent results. The
present study used the concurrent BOLD signal from ASL per-
fusion imaging, while the previous studies used the conventional
BOLD signal. Although a very recent study (Zhu et al., 2013)
has demonstrated that both concurrent and conventional BOLD
signals can be used in FC analysis, these two types of BOLD signals
are different in signal-to-noise ratios and spatial and temporal res-
olutions, which may account for different connectivity findings.
The present study also has several other limitations. First,
genotype-related differences in amygdala connectivity during sad
mood were not observed. This may be due to the experimental
design in which we did not scan the participants during the
sad mood induction. The S/S and L/L groups may be different
in the initial responses to sad and stressful events. Future work
is needed to examine the neural mechanisms underlying the
transition from a neutral mood to sadness. Second, the sample
size of the current study is relatively small and we excluded
individuals with heterozygous genotypes. Further work should
include both homozygotes and heterozygotes with a larger sample
size. Third, we asked the participants to imagine the death of a
loved one to induce sad mood, which undoubtedly diminished
the magnitude of the perceived loss compared to the actual death
of a loved one. Fourth, the sad mood changes were assessed by the
self-reported mood rating scores. Future studies should include
more objective measurements like physiological or performance
changes to examine the effects of sad mood induction and mood
regulation. Finally, the spatial resolution of the concurrent BOLD
signal from ASL perfusion imaging in the present study is rela-
tively poor thus cannot distinguish the heterogeneous amygdala
structure. Future studies with higher spatial resolution are needed
to examine the effects of 5-HTTLPR genotype on the distinct
FC patterns of subregions within the amygdala (Mishra et al.,
2013).
In summary, the present study replicates previous findings that
activity in the amygdala is anti-correlated with activity in the
PCC/PCu, a key region of DMN that facilitates mood regulation.
Further, this study shows that 5-HTTLPR genotype modulates
activation and communication in this neural circuit during recov-
ery from sad mood. The negative correlation between amygdala
and PCC/PCu was significantly reduced in individuals with the
S/S genotype compared to individuals with the L/L genotype,
which was associated with greater amygdala activity during mood
regulation in the S/S group. These findings may represent another
potential mechanism whereby the S allele confers higher depres-
sion risk.
ACKNOWLEDGMENTS
This research was supported in part by Chinese NSF Grant
31070984, NIH Grants R01 HL102119, R03 DA027098, R21
DA032022 and P30 NS045839.
REFERENCES
Abercrombie, H. C., Schaefer, S. M.,
Larson, C. L., Oakers, T. R., Lind-
gren, K. A., Perlman, S. B., et al.
(1998). Metabolic rate in the right
amygdala predicts negative affect
in depressed patients. Neuroreport
9, 3301–3307. doi: 10.1016/S1053-
8119(96)80219-9
Adolphs, R. (2003). Cognitive neu-
roscience of human social behav-
ior. Nat. Rev. Neurosci. 4, 165–178.
doi: 10.1038/nrn1056
Beck, A. T., Steer, R. A., and Brown, G.
K. (1996). Beck Depression Inventory
Manual. 2nd Edn. San Antonio, TX:
Psychological Corporation.
Bertolino, A., Arciero, G., Rubino, V.,
Latorre, V., De Candia, M., Maz-
zola, V., et al. (2005). Variation of
human amygdala response during
threatening stimuli as a function of
5’HTTLPR genotype and personal-
ity style. Biol. Psychiatry 57, 1517–
1525. doi: 10.1016/j.biopsych.2005.
02.031
Brett, M., Anton, J. L., Valabregue, R.,
and Poline, J. B. (2002). Region
of interest analysis using an SPM
toolbox [abstract/497] presented at
the 8th International Conference on
Functional Mapping of the Human
Brain, June 2–6, Sendai, Japan.
Available on CD-ROM in Neuroim-
age 16, 497A.
Brockmann, H., Zobel, A., Schuh-
macher, A., Daamen, M., Joe, A.,
Biermann, K., et al. (2011). Influ-
ence of 5-HTTLPR polymorphism
on resting state perfusion in patients
with major depression. J. Psychi-
atr. Res. 45, 442–451. doi: 10.1016/j.
jpsychires.2010.08.016
Brown, S. M., and Hariri, A. R. (2006).
Neuroimaging studies of serotonin
gene polymorphisms: exploring the
interplay of genes, brain, and behav-
ior imaging genetics. Cogn. Affect.
Behav. Neurosci. 6, 44–52. doi: 10.
3758/CABN.6.1.44
Canli, T., and Lesch, K. P. (2007).
Long story short: the serotonin
transporter in emotion regulation
and social cognition. Nat. Neu-
rosci. 10, 1103–1109. doi: 10.1038/
nn1964
Canli, T., Omura, K., Haas, B. W.,
Fallgatter, A., Constable, R. T., and
Lesch, K. P. (2005). Beyond affect:
a role for genetic variation of the
serotonin transporter in neural acti-
vation during a cognitive atten-
tion task. Proc. Natl. Acad. Sci.
U S A 102, 12224–12229. doi: 10.
1073/pnas.0503880102
Canli, T., Qiu, M., Omura, K., Con-
gdon, E., Haas, B. W., Amin, Z.,
et al. (2006). Neural correlates of
epigenesis. Proc. Natl. Acad. Sci.
U S A 103, 16033–16038. doi: 10.
1073/pnas.0601674103
Caspi, A., Sugden, K., Moffitt, T. E.,
Taylor, A., Craig, L. W., and Har-
rington, H., et al. (2003). Influence
of life stress on depression: mod-
eration by a polymorphism in the
5-HTT gene. Science 301, 386–389.
doi: 10.1126/science.1083968
Chen,M.C., Joormann, J.,Hallmayer, J.,
and Gotlib, I. H. (2009). Serotonin
transporter polymorphism
predicts waking cortisol in young
girls. Psychoneuroendocrinology 34,
681–686. doi: 10.1016/j.psyneuen.
2008.11.006
Costa, P. T. Jr., and McCrae, R. R.
(1992). Revised NEO Personality
Inventory (NEO-PI-R) and NEO-
Five-Factor Inventory (NEO-FFI)
Professional Manual. Odessa,
FL: Psychological Assessment
Resources.
Frontiers in Human Neuroscience www.frontiersin.org October 2013 | Volume 7 | Article 704 | 9
Fang et al. 5-HTTLPR and amygdala connectivity
Dannlowski, U., Ohrmann, P., Bauer,
J., Deckert, J., Hohoff, C., Kugel,
H., et al. (2008). 5-HTTLPR biases
amygdala activity in response to
masked facial expressions in major
depression. Neuropsychopharmacol-
ogy 33, 418–424. doi: 10.1038/sj.
npp.1301411
Drevets, W. C., Price, J. L., Bard-
gett, M. E., Reich, T., Todd, R. D.,
and Raichle, M. E. (2002). Glu-
cose metabolism in the amygdala
in depression: relationship to diag-
nostic subtype and plasma cortisol
levels. Pharmacol. Biochem. Behav.
71, 431–447. doi: 10.1016/S0091-
3057(01)00687-6
Drevets, W. C., Videen, T. O., MacLeod,
A. K., Haller, J. W., and Raichle,
M. E. (1992). PET images of blood
flow changes during anxiety: cor-
rection. Science 256:1696. doi: 10.
1126/science.256.5064.1696
First, M. B., Spitzer, R. L., Gibbon, M.,
and Williams, J. B. (1996). Struc-
tured Clinical Interview for DSM-
IV Axis I Disorders, Clinician Ver-
sion (SCID-CV). Washington, DC:
American Psychiatric Press, Inc.
Friedel, E., Schlagenhauf, F., Sterzer, P.,
Park, S. Q., Bermpohl, F., Ströhle,
A., et al. (2009). 5-HTT genotype
effect on prefrontal-amygdala cou-
pling differs between major depres-
sion and controls. Psychopharmacol-
ogy (Berl) 205, 261–271. doi: 10.
1007/s00213-009-1536-1
Gelernter, J., Cubells, J. F., Kidd, J.
R., Pakstis, A. J., and Kidd, K.
K. (1997). Population studies
of polymorphisms of the
serotonin transporter protein
gene. Hum. Genet. 101, 243–
246. doi: 10.1002/(SICI)1096-
8628(19990205)88:1<61::AID-
AJMG11>3.0.CO;2-K
Gillihan, S. J., Rao, H., Brennan,
L., Wang, D. J., Detre, J. A.,
Sankoorikal, G. M., et al. (2011).
Serotonin transporter genotype
modulates the association between
depressive symptoms and amygdala
activity among psychiatrically
healthy adults. Psychiatry Res. 193,
161–167. doi: 10.1016/j.pscychresns.
2011.03.003
Gillihan, S. J., Rao, H., Wang, J., Detre,
J. A., Breland, J., Sankoorikal, G.
M., et al. (2010). Serotonin trans-
porter genotype modulates amyg-
dala activity during mood regula-
tion. Soc. Cogn. Affect. Neurosci. 5,
1–10. doi: 10.1093/scan/nsp035
Godlewska, B. R., Norbury, R., Selvaraj,
S., Cowen, P. J., and Harmer, C. J.
(2012). Short-term SSRI treatment
normalises amygdala hyperactivity
in depressed patients. Psychol.
Med. 42, 2609–2617. doi: 10.
1017/S0033291712000591
Gotlib, I. H., andHamilton, J. P. (2008).
Neuroimaging and depression: cur-
rent status and unresolved issues.
Curr. Dir. Psychol. Sci. 17, 159–
163. doi: 10.1111/j.1467-8721.2008.
00567
Greicius, M. D., Krasnow, B., Reiss, A.
L., and Menon, V. (2003). Func-
tional connectivity in the resting
brain: a network analysis of the
default mode hypothesis. Proc. Natl.
Acad. Sci. U S A 100, 253–258.
doi: 10.1073/pnas.0135058100
Greenberg, B. D., Li, Q., Lucas, F. R.,
Hu, S., Sirota, L. A., Benjiamin,
J., et al. (2000). Association
between the serotonin transporter
promoter polymorphism and
personality traits in a primarily
female population sample.
Am. J. Med. Genet. 96, 202–
216. doi: 10.1002/(SICI)1096-
8628(20000403)96:2<202::AID-
AJMG16>3.0.CO;2-J
Hahn, A., Stein, P., Windischberger,
C., Weissenbacher, A., Spindelegger,
C., Moser, E., et al. (2011).
Reduced resting-state functional
connectivity between amygdala and
orbitofrontal cortex in social anxiety
disorder. Neuroimage 56, 881–889.
doi: 10.1016/j.neuroimage.2011.02.
064
Hariri, A. R., and Holmes, A. (2006).
Genetics of emotional regulation:
the role of the serotonin transporter
in neural function. Trends Cogn.
Sci. 10, 182–191. doi: 10.1016/j.tics.
2006.02.011
Hariri, A. R., Mattay, V. S., Tessitore, A.,
Kolachana, B., Fera, F., Goldman, D.,
et al. (2002). Serotonin transporter
genetic variation and response
of the human amygdala. Science
297, 400–403. doi: 10.1126/science.
1071829
Heinz, A., Braus, D. F., Smolka, M.
N., Wrase, J., Puls, I., Hermann, D.,
et al. (2005). Amygdala-prefrontal
coupling depends on a genetic vari-
ation of the serotonin transporter.
Nat. Neurosci. 8, 20–21. doi: 10.
1038/nn1366
Kaufman, J., Yang, B. Z., Douglas-
Palumberi, H., Houshyar, S., Lips-
chitz, D., Krystal, J. H., et al. (2004).
Social supports and serotonin trans-
porter gene moderate depression
in maltreated children. Proc. Natl.
Acad. Sci. U S A 101, 17316–17321.
doi: 10.1073/pnas.0404376101
Kendler, K. S., Hettema, J. M., Butera,
F., Gardner, C. O., and Prescott, C.
A. (2003). Life event dimensions of
loss, humiliation, entrapment, and
danger in the prediction of onsets
of major depression and generalized
anxiety. Arch. Gen. Psychiatry 60,
789–796. doi: 10.1001/archpsyc.60.
8.789
Kendler, K. S., Karkowski, L. M., and
Prescott, C. A. (1998). Stressful
life events and major depression:
risk period, long-term contextual
threat,and diagnostic specificity. J.
Nerv. Ment. Dis. 186, 661–669.
doi: 10.1097/00005053-199811000-
00001
Kendler, K. S., Kuhn, J. W., Vittum, J.,
Prescott, C. A., and Riley, B. (2005).
The interaction of stressful life
events and a serotonin transporter
polymorphism in the prediction of
episodes of major depression: a
replication.Arch. Gen. Psychiatry 62,
529–535. doi: 10.1001/archpsyc.62.
5.529
Klumpers, F., Heitland, I., Oosting, R.
S., Kenemans, J. L., and Bass, J. M.
(2012). Genetic variation in sero-
tonin transporter function affects
human fear expression indexed by
fear-potentiated startle. Biol. Psy-
chol. 89, 277–282. doi: 10.1016/j.
biopsycho.2011.10.018
Lesch, K. P., Bengel, D., Heils, A.,
Sabol, S. Z., Greenberg, B. D.,
Petri, S., et al. (1996). Associa-
tion of anxiety-related traits with
a polymorphism in the serotonin
transporter gene regulatory region.
Science 274, 1527–1531. doi: 10.
1126/science.274.5292.1527
Likhtik, E., Pelletier, J. G., Paz, R., and
Paré, D. (2005). Prefrontal control of
the amygdala. J. Neurosci. 25, 7429–
7437. doi: 10.1523/JNEUROSCI.
2314-05.2005
Maddock, R. J., Garrett, A. S., and
Buonocore, M. H. (2003). Posterior
cingulate cortex activation by emo-
tional words: fMRI evidence from
a valence decision task. Hum. Brain
Mapp. 18, 30–41. doi: 10.1002/hbm.
10075
Malhotra, A. K., and Goldman,
D. (1999). Benefits and pitfalls
encountered in psychiatric genetic
association studies. Biol. Psychiatry
45, 544–550. doi: 10.1016/S0006-
3223(98)00365-5
Mayberg, H. S., Liotti, M., Brannan,
S. K., McGinnis, R. K., Jerabek,
P. A., Silva, J. A., et al. (1999).
Reciprocal limbic-cortical function
and negative mood: converging PET
findings in depression and nor-
mal sadness. Am. J. Psychiatry 156,
675–682.
Mayberg, H. S., Lozano, A. M., Voon,
V., McNeely, H. E., Seminowicz,
D., Hamani, C., et al. (2005). Deep
brain stimulation for treatment-
resistant depression. Neuron 45,
651–660. doi: 10.1016/j.neuron.
2005.02.014
Mazzanti, C. M., Lappalainen, J., Long,
J. C., Bengel, D., Naukkarinen, H.,
Eggert, M., et al. (1998). Role
of the serotonin transporter pro-
moter polymorphism in anxiety-
related traits. Arch. Gen. Psychiatry
55, 936–940. doi: 10.1001/archpsyc.
55.10.936
McClure, E. B., Monk, C. S., Nelson,
E. E., Parrish, J. M., Adler, A., Blair,
R. J., et al. (2007). Abnormal atten-
tionmodulation of fear circuit func-
tion in pediatric generalized anxiety
disorder. Arch. Gen. Psychiatry 64,
97–106. doi: 10.1001/archpsyc.64.
1.97
Mishra, A., Rogers, B. P., Chen,
L. M., and Gore, J. C. (2013).
Functional connectivity-based
parcellation of amygdala using
self-organized mapping: a data
driven approach. Hum. Brain Mapp.
doi: 10.1002/hbm.22249.
Murphy, K., Birn, R. M., Handwerker,
D. A., Jones, T. B., and Bandettini,
P. A. (2009). The impact of global
signal regression on resting state
correlations: are anti-correlated
networks introduced? Neuroimage
44, 893–905. doi: 10.1016/j.
neuroimage.2008.09.036
Pessoa, L., Padmala, S., and Morland,
T. (2005). Fate of unattended fear-
ful faces in the amygdala is deter-
mined by both attentional resources
and cognitive modulation. Neu-
roimage 28, 249–255. doi: 10.1016/j.
neuroimage.2005.05.048
Pezawas, L., Meyer-Lindenberg, A.,
Drabant, E. M., Verchinski, B. A.,
Munoz, K. E., Kolachana, B. S.,
et al. (2005). 5-HTTLPR polymor-
phism impacts human cingulate-
amygdala interactions: a genetic sus-
ceptibility mechanism for depres-
sion. Nat. Neurosci. 8, 828–834.
doi: 10.1038/nn1463
Phillips, M. L., Drevets, W. C., Rauch,
S. L., and Lane, R. (2003). Neuro-
biology of emotion perception II:
implications for major psychiatric
disorders. Biol. Psychiatry 54, 515–
528. doi: 10.1016/S0006-3223(03)00
171-9
Quirk, G. J., Likhtik, E., Pelletier, J. G.,
and Paré, D. (2003). Stimulation of
medial prefrontal cortex decreases
the responsiveness of central amyg-
dala output neurons. J. Neurosci. 23,
8800–8807.
Raichle, M. E., MacLeod, A. M., Sny-
der, A. Z., Powers, W. J., Gusnard,
D. A., and Shulman, G. L. (2001).
A default mode of brain function.
Proc. Natl. Acad. Sci. U S A 98, 676–
682. doi: 10.1073/pnas.98.2.676
Frontiers in Human Neuroscience www.frontiersin.org October 2013 | Volume 7 | Article 704 | 10
Fang et al. 5-HTTLPR and amygdala connectivity
Rao, H., Gillihan, S. J., Wang, J.,
Korczykowski, M., Sankoorikal, G.
M., Kaercher, K. A., et al. (2007).
Genetic variation in serotonin trans-
porter alters resting brain function
in healthy individuals. Biol. Psychi-
atry 62, 600–606. doi: 10.1016/j.
biopsych.2006
Reimold, M., Knobel, A., Rapp, M. A.,
Batra, A., Wiedemann, K., Ströhle,
A., et al. (2011). Central serotonin
transporter levels are associated
with stress hormone response and
anxiety. Psychopharmacology (Berl)
213, 563–572. doi: 10.1007/s00213-
010-1903-y
Risch, N., Herrell, R., Lehner, T.,
Liang, K.-Y., Eaves, L., Hoh, J.,
et al. (2009). Interaction between
the serotonin transporter gene (5-
HTTLPR), stressful life events, and
risk of depression: a meta-analysis.
JAMA 301, 2462–2471. doi: 10.
1001/jama.2009.878
Robinson, J. L., Laird, A. R., Glahn,
D. C., Lovallo, W. R., and Fox, P.
T. (2010). Metaanalytic connectiv-
ity modeling: delineating the func-
tional connectivity of the human
amygdala. Hum. Brain Mapp. 31,
173–184. doi: 10.1002/hbm.20854
Rosenblau, G., Sterzer, P., Stoy, M.,
Park, S., Friedel, E., Heinz, A., et al.
(2012). Functional neuroanatomy
of emotion processing in major
depressive disorder is altered after
successful antidepressant therapy.
J. Psychopharmacol. 26, 1424–1433.
doi: 10.1177/0269881112450779
Roy, A. K., Shehzad, Z., Margulies,
D. S., Kelly, A. M., Uddin, L. Q.,
Gotimer, K., et al. (2009). Func-
tional connectivity of the human
amygdala using resting state fMRI.
Neuroimage 45, 614–626. doi: 10.
1016/j.neuroimage.2008.11.030
Saad, Z. S., Gotts, S. J., Murphy, K.,
Chen, G., Jo, H., Martin, A., et al.
(2012). Trouble at rest: how correla-
tion patterns and group differences
become distorted after global signal
regression. Brain Connect. 2, 25–32.
doi: 10.1089/brain.2012.0080
Seminowicz, D. A., Mayberg, H. S.,
McIntosh, A. R., Goldapple, K.,
Kennedy, S., Segal, Z., et al. (2004).
Limbic-frontal circuitry in major
depression: a path modeling met-
analysis. Neuroimage 22, 409–418.
doi: 10.1016/j.neuroimage.2004.01.
015
Sheline, Y. I., Barch, D. M., Price, J.
L., Rundle, M. M., Vaishnavi, S.
N., Snyder, A. Z., et al. (2009).
The default mode network and
self-referential processes in depres-
sion. Proc. Natl. Acad. Sci. U S A
106, 1942–1947. doi: 10.1073/pnas.
0812686106
Sheline, Y. I., Price, J. L., Yan, Z.,
and Mintun, M. (2010). Resting-
state functional MRI in depres-
sion unmasks increased connectiv-
ity between networks via the dor-
sal nexus. Proc. Natl. Acad. Sci.
U S A 107, 11020–11025. doi: 10.
1073/pnas.1000446107
Stein, J. L., Wiedholz, L. M., Bas-
sett, D. S., Weinberger, D. R.,
Zink, C. F., Mattay, V. S., et al.
(2007). A validated network of effec-
tive amygdala connectivity. Neu-
roimage 36, 736–745. doi: 10.1016/j.
neuroimage.2007.03.022
Tzourio-Mazoyer, N., Landeau, B.,
Papathanassiou, D., Crivello, F.,
Etard, O., Delcroix, N., et al.
(2002). Automated anatomical
labeling of activations in SPM
using a macroscopic anatomical
parcellation of the MNI MRI
single-subject brain.Neuroimage 15,
273–289. doi: 10.1006/nimg.2001.
0978
Veer, I. M., Oei, N. Y., Spinhoven,
P., van Buchem, A. A., Elzinga,
B. M., and Romnouts, S. A.
(2011). Endogenous cortisol
is associated with functional
connectivity between the amygdala
and medial prefrontal cortex.
Psychoneuroendocrinology 37, 1039–
1047. doi: 10.1016/j.psyneuen.2011.
12.001
Viviani, R., Sim, E. J., Lo, H.,
Beschoner, P., Osterfeld,
N., Maier, C., et al. (2010).
Baseline brain perfusion and
the serotonin transporter promoter
polymorphism. Biol. Psychiatry 67,
317–322. doi: 10.1016/j.biopsych.
2009.08.035
Wright, P., Albarracin, D., Brown, R.
D., Li, H., He, G., and Liu, Y.
(2008). Dissociated responses in the
amygdala and orbitofrontal cortex
to bottom-up and top-down com-
ponents of emotional evaluation.
Neuroimage 39, 894–902. doi: 10.
1016/j.neuroimage.2007.09.014
Zhong, M., Wang, X., Xiao, J., Yi, J.,
Zhu, X., Liao, J., et al. (2011). Amyg-
dala hyperactivation and prefrontal
hypoactivation in subjects with cog-
nitive vulnerability to depression.
Biol. Psychol. 88, 233–242. doi: 10.
1016/j.biopsycho.2011.08.007
Zhou, Y., Wang, Z., Qin, L., Wan,
J., Sun, Y., Su, S. S., et al. (2012).
Early altered resting-state functional
connectivity predicts the severity
of post-traumatic stress disorder
symptoms in acutely traumatized
subjects. PLoS One 7:e46833.
doi: 10.1371/journal.pone.0046833
Zhu, S., Fang, Z., Hu, S., Wang,
Z., and Rao, H. (2013). Resting
state brain function analysis
using concurrent BOLD in ASL
perfusion fMRI. PLoS One 8:e65
884. doi: 10.1371/journal.pone.
0065884
Zhu, X., Wang, X., Xiao, J., Liao, J.,
Zhong, M. T., Wang, W., et al.
(2012). Evidence of a dissociation
pattern in resting-state default
mode network connectivity in
first-episode, treatment-naive
major depression patients. Biol.
Psychiatry 71, 611–617. doi: 10.
1016/j.biopsych.2011.10.035
Conflict of Interest Statement: The
authors declare that the research was
conducted in the absence of any com-
mercial or financial relationships that
could be construed as a potential con-
flict of interest.
Received: 31 March 2013; paper pend-
ing published: 08 June 2013; accepted:
04 October 2013; published online: 31
October 2013.
Citation: Fang Z, Zhu S, Gillihan SJ,
Korczykowski M, Detre JA and Rao
H (2013) Serotonin transporter geno-
type modulates functional connectivity
between amygdala and PCC/PCu during
mood recovery. Front. Hum. Neurosci.
7:704. doi: 10.3389/fnhum.2013.00704
This article was submitted to the journal
Frontiers in Human Neuroscience.
Copyright © 2013 Fang, Zhu, Gillihan,
Korczykowski, Detre and Rao. This is
an open-access article distributed under
the terms of the Creative Commons
Attribution License (CC BY). The use,
distribution or reproduction in other
forums is permitted, provided the origi-
nal author(s) or licensor are credited and
that the original publication in this jour-
nal is cited, in accordance with accepted
academic practice. No use, distribution or
reproduction is permitted which does not
comply with these terms.
Frontiers in Human Neuroscience www.frontiersin.org October 2013 | Volume 7 | Article 704 | 11
